Contract No. 11-53-130A
Vendor Name; ACORN GARAGE, INC,

AMENDMENT NO. 4

This Amendment modifies Contract No. 11-53-130A, for MAINTENANCE, REPAIR, PARTS AND LABOR FOR
BUSES AND HEAVY DUTY TRUCKS (ZONE 1) by and between the County of Cook, llinois, herein referred to as
“County” and ACORN GARAGE, INC., authorized fo do business in the State of Illincis hereinafter referred o as
“Contractor”:
RECITALS

Whereas, the County and Contractor have entered into a Confract approved by the County Board on May 1, 2012,
{hereinafter referred to as the “Contract’), wherein the Confractor is fo provide MAINTENANCE, REPAIR, PARTS,
AND LABOR FOR BUSES AND HEAVY DUTY TRUCKS (ZONE 1) (hereinafter referred fo as the “Services’) from
May 7, 2012 through May 6, 2014 with two, one-year renewal options, in an amount not to exceed $384,155.00; and

Whereas, Amendment # 1 was executed on July 2, 2014 and authorized by the County Board on June 18, 2014 for
a renewal from May 7, 2014 through May &, 2015 and for an increase in the amount of $608,000.00; and

Whereas, Amendment # 2 was executed on May 12, 2015 for a renewal from May 7, 2015 through May 6, 2016; and

Whereas, Amendment # 3 was executed on June 16, 2015 and authorized by the County Board on June 10, 2015 for
an increase in the amount of $806,955.39; and

Whereas, an increase in the amount of $200,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire fo extend the Confract for six months beginning on May 7, 2016 through
November &, 20186,

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the partieé to
amend the Gontract as follows: )

1. The Contract is increased by $200,000.00 and the Total Contract Amount is revised o $1,999,110.39,
2. The Contractis extended through November 5, 2016,

3. The attached ldentification of Subconiractor/SupplierfSubconsuitant, Economic Disclosure Statement and
MBE/MBE Utilizafion Plan forms are incorporated and mads 2 part of this Contract

4. Al other terms and conditions remain as stated in the Confract.

In withess whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and
year last written below. ,

County of Cook, Illinois

—
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CONTRACT HO_ 11-53-130A

Cook County  OCPOONLY:
Office of the Chicf Procurement Gificer {3 Disouslification
identification of Subcontractor/Suppliar/Subeonsultant Form {) GCheck Complete

The Bidder/Proposer/Respondent {"the Confractor”} will fully complete and execite and submit an identification of
Subconiractor/Supplier/Subconsultant Fonm (1SF7) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the I5F for each Subconiracior, Supplier or Subconsuliant which
shall be used on the Contract. in the event that there are any changes in the utilization of Subiconfraciors,
Suppliers or Subconsultants, the Contracior must file an updated ISF.

sarreRraNo: || = S 3~ S0 h Dater 3~ 22-ad [l o

Totsl Bid or Proposal Amount._ A0 0, 000 .~ Gmgféz:&g ‘ D
Confractor: Q’W — iﬁggg%%%%%ﬁaﬁ- S /TH < -' eﬁ{ ot
Authorizad Contact gﬁ;ﬁ%ﬁ%ﬁggﬁgﬂ { {_’W gﬁfﬁ [V

Coniraiaty. AT H7@S 6 Golobal, izl ubcantaaen;, /7 £r% AVE [ & \jgia
: Campanyﬁﬂfwress Cﬁmpaﬁyéddn?ss . - ) . ,, /
(Coniracton: Yig N ‘H’@ﬁmﬁ Aue (Subcontractor): /é,{%? M/ ﬁ%éjﬁj <) |

- Siate and . L A— City, State and Zip » - ;
7 onimaeton: (Lhic L L Lokl Goentedton é Coap) €l b2 2
Telephone and F - HRO Telsphy andF, - -
Contracion30775- 1555 P 7151358 | subcontracion, B L -bbl THSH bflsi70b |

Estimated Start and , Estimated Start and S
Completion Dafes ' Campletion Dales '
(Coniractor) '3’/ AD ! aolls ™ ff/ 5,’4%( £ | (Subcontractory S [;wé‘mf{p — i / 35 /!1@ i

jor Contractor: "R NP R“‘?Pa‘“’ Subconsultant:

T 7 77
Note: Upon request, a copy of all writien subcontracior sgreements must be provided 1o the OCPO.

Total Price of

Dascrintion of ngices of Suppiiss
lruek Tantd + Seruws

The subcontract documents Wil incorporate ail requirements of the Contract ewarded fo the Conteactor a5 appiicable.
The subcontract will in no way hinder the SubconiracionSupplier/Subconsulient from maintaining its progress on any
other coniraci on which it is either a SubconfracionrSupplier/Subconsuliant or principal confracior. This disclosure is
made with the understending that the Contracior is not under any chicumstances relieved of its sbilifes and
obiigstions, and Is responsible for the organization, performance, and quslity of work. This form does not approve
. any propesed changes, revisions or modifications to the contvact approved MBEWBE Utilization Plan, Any

changes fo the contract’s approved MBEAWBENtilizalion Plan rmusi be subnililed to the Office of e
Contract Compliance.

S o ek 2. %
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CONTRACT NO. 11-53-130A

MBEMWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES lhat alf MBEAVSE fimms included in fhis'Pian are certified MBESWEES by al least one of the- enfifies listed in the General
Condifions - Sec;tian 19, ) BF:

L BIDDER/PROPOSER MBEWBE STATUS: (check Ihe appropriate ling)

BidderfProposer is a certified MBE or WBE firm. (1 so, atiach copy of curvent Letler of Certiication)

Bidder/Proposer is a Joint Venture and one or mare Joint Venture pariners ére certiiisd MBEs or WBES. {if so, ailach copies of Letter(s) of
Certification, & copy of Joint Venture Agresment clearly describing the e of e MBEWEE firm{s} and its canership inferest in the Joint
Ventare and 2 completed Joint Venture Atfidavit — available online at wivw.cookeoynfyilgovconfractcompliance)

L_ Bidder/Proposer is not a cerified MBE or WBE firm, nor a Joint Venfure with MBEAWRBE paftna:s, buf will ulilize MBE and WBE firms elther
directly or Indirectly in the parfcnnaqca of the Contract. (If so, complete Sections il below and the Letter{z} of Intent — Form 2.

IE. D Direct Participation of MBEANBE Firms [XI Indirect Parficipation of MBEAWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation cutlining efforts te
achieve Direct Participation af the time of Bid/Proposal submission. Indirect Participation will only be considered after all offorts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
‘Participation be considerad. . _

MBEs/WBEs that wil perform as subcontractors/suppliers/consultants include the following:
EFirm: Q_,Od‘ SN Tice .__S'em vep T"’\C’- .
Address:__ o X7 W/, ‘H(.L.H)&_r([” thc‘a_rf}@ O oA

E-nail; :
“Contect Person: (YN, Row ( arson prone B, [p (o lp~ TS T

“'\F I
Dollar Amount Paricipation: $. o) ‘8}'—“ 5,50
Percent Amourt of Periicipation: -~ ] O %
*atter of Intent aftached? Yes K No

*Currert Letter of Gertification atfached? Yes 25 - No

Mém; Seatthwest Sorine IoAC.. 4

Y - " - .
wess_33> W, Coluobus Aue, G,h\m?jﬁ Tl (o652
E-mall:
Contact Person:_{ V) 5, ©n) "!:D\_‘ne’ﬂ‘e;. Naﬁtb«] ; Phone,_ 7 72" [T = SidD
Dollar Amaunt Paricipation: $ A3 N5.50 :

Percent Amount of Pariicipation: 10 : %
*Letter of Intent attached? Yes No

*Current Latler of Cartification aftached?  Yes No,

Attach edditional sheefs as nesded,

* Letter(s} of intent and current Letters of Certification must be submitted at the time of bid,

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014




CONTRACT NO. 11-53-1304,

MBE/WBE LETTER OF INTENT - FORM 2
@NBE Firm: Qa.PS'o ns Tice éc(‘\) «e Xne, Certifying Agency: Cook. Qabu\‘!‘\l # G+v of Ch caﬁ o
Contact Person: ’Ro \f Q 2500 Certification Expiration Date: O ‘t J 7
Address: | .7 W Heb ba-rtf ot  Ethnicity: ___ )
City/Stats: @,,h\e‘;q hjfl- Zip: (a0 b > O Bid/ProposalfContract #: H - 53~ 30 A |

Phore: i[&_lauo:iii]Fax Biale 70l Feng: _Bla— 35 (0 &'78

Emsil:

Participation: [ ]Diract p(} indirect

Will the MAWBE firm be subconkracting any of the goods or servicas of this coniract to another firm?

[ ){No [ 1Yes - Please aftach explanation. Proposed Subconiractor(s):

The undersigned MAWBE is prepared to provide the following Commadities/Services for the above named Project! Contract: ff
tmore space is needed to fully describe MAWBE Fim's proposed scaope of work andior payment schedule, aftach additional sheefs)

Tires ar\(\ Fc’,‘a""zd ééf‘\}id—f

Indicate the Dollar Amount, Percéntags, and the Terms of Payment for the above-described Commodities! Services:
D% net EOM

THE UNDERSIGNED PARTIES AGRERthat this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned Upen (1) fhe Bigder/Proposer's receipt of a signed coniract from the County of Cook; (2) Undersigned
Subcontracior remaining mpli with all relevant credenfials, codes, ordinances and stefufes required by Contractor, Cook
County, and fte i parfiefpate as a MBE/WBE firm for the gbove ork The | ndersagned Parties do also certify that they
did not & if sighatutesfo shis document unit alt areas under '

Giurg ( Signdure (Prime BidoyP oposer)
Qa.rSDﬁ. Q\Czhhrd ] Rtx-«b‘\a..
ygﬁ Print Name
BCsan Jice  oDecyied Acoon GMaq,e_. = nc .
mn Name : Firm Name }
P8P3=%0/6 - 3-22- 20\l
Date Date
Subscribed and swomn before me | Subscribed and sworn before me

tiex day ot AL, che al ms@kﬁa&yofua rehe. il

Notmypubé P QQ NALe LC— Nomeu_b!iQ/;_@ﬂL_@M_g

- SEAL SEAL

C?AFFICL Y

ROLEDOMEK  Revifed: 1/29/14
g  NOTARY PUBLIC - STATE OF iLLINOISewe 2/
g MY COMMISSION EKPfRES 10123117

M/Wﬁ%ﬁﬁ%ﬂt Form

NOTARY PUBLIC - STATE OF iLLnoIs 8
MY COMMISSION EXPIRFR- 10217




DEPARTMENT OF PROCUREMENT SERVICES
JUN 032013 . CITY OF%_QHICAGO
. Roy Carson - ”
Carson's Tire Service, Inc.

1627 West Hubbard -
Chicago, IL, 80622

Dear Mr. Garsdn'

We are pleased to inform you that Carson s ane Servme, Inc. has been re-certrred as |

a Minority Business Enterprizse (“MBE") by the City of Chicage ("City"). Thls MBE
- certification is valid until 04/01/2017; however your fir irms’ certification must be re-

validated annually. In the past the City has provided you with an annual letier
- confi irming your certification; such letters will no longer be issued. As a conseguence,

- We require you to be even more dlflgent in-filing your annual No-Change Affi davnt 60

days befnre your annual anmversaly date.

It is now your - fesponsrbrhty to check the. Csty's certnﬁcatmn directory and \‘:errfy your

certification status. As a condition of continued certification during the fi ve-year period

stated above, you must file an annual No-Change Affidavit, Your firrs' annual No-
Change Affidavit is due by. 04/01/2014, 04/01/2015, and 04!01!20184 Plesse

remermnber, you have an affirmative duty to fi lo your No-Change Affidavit 50 days priorto -

- the date of expiration. Failure to file your annual Nn—Change Affidavit may resu[t in the

suspension or rescission af your certification. . : B
' - l

. Your firmg' five year certification will exp:re on 04/01/2017. You have an aff‘ miative

- duty to file for recertification 60 days prior to the date of the five year anniversary date
. Therefare, youmust file for recertifi catlon by 02!01!2017 _

Itis. rmportant to note that you also have an ongoing affimative duty to notify the Clty of

any changes in ownership or control of yaur firm, or.any other fact affecting irour firms'
eligibility for certification within 10 days of such change. Thess changes may include

- but are not limited to @ change. of address, change of business structure, change in

- ownership or ownership structure, change of business operations, gross recenpts and or
personal net worth that exceed the program threshold. Failure to provide tha City with

timely notice of sUch changes may result in the suspension or rescrssmp of your -
certification. In addition, you may be fiable for civil penatties under Chapter 1-22, "False - =

Claims”, of the Municipal Code of Chicago,

_ Please note — you shall be deemed to have had your certrf cation Iapse and will be
~ ineligible to participate as a MBE fyoufailto: .

121 NORTH LASALLE STREET, ROOM 808, CHICAGO, ILLINOIS 60602
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.Carson's Tire Service, Inr_::. B | Page 2 6f2 -

» File your annual No-Change -Afﬁdavitwithin the required tirne period;

Provide financial or other records requested pursuant to an audit within the

required time period; L . o
» Notify the City of any changes affecting your firms’ certification within. 10 days of
such change; or - | : ‘ '
» File your recertification within the required time period.

Please be reminded of your contractual :obligation to cooperate with the! City with
respect to any reviews, audits or investigation of its contracts and affirmative action
- programs. We strongly encourage you toiassist us in maintaining the integrity of our
programs by reporting instances or e%uspicibnsof-fraud or abuse {o the City's Inspector
General at chicagoinspectorgeneral.org, or B66-1G-TIPLINE (866~448-4754). '

Be advised that if you or your firm s found to be involved in certification, bidding and/or
contractual fraud or abuse, the City wili pursue decertification and: debarment. . In
‘addition to any other penalty imposed by llaw, any person who knowingly obtains, or
- knowingly assists another in obtainirg, a contract with the City by falsely representing

the individual or entity, or the individual or entity assisted, is a minority-owned business
- orawoman-owned business, is guilty of a misdemeanor, punishable by incarceration in

- the county jail for'a period not to exceed six months or a fine of not less than $5,000.00
and not more than $10,000.00, or both. ' ' ' '

Your firms’ name will be listed in the City's Directory of Minority.:an_d Wamen-DWned

- Business Enterprises In the speciaity area(s) of: -

NAICS Code: . )
811198 All Other Automotive Repair and Maintenance

811198 Tire Repair Shops (except retreading), Automotive -
Yéur firms’ participation on City cont_rgqt_s-will be qreditéd_only towaird Minority| Business
Enterprise goals in your area(s) of speciaity. While your participation on Cityl contracts

15 not limited to your area of specialty, credit toward goals will be given only for work
that is self-performed and providing a commercially useful function that is -d?ne in the

approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned |Business

- Enterprise (MBE/WBE) Program. - ) | i

Vhief Procurement Officer

JRIEm | o




: 58 ACORN GARAGE INC
RECEIWED @3/23/2816 61:11 li-{i:‘&.%z:JEl}j‘.-\UL it e

Mar. 23 2016712:33PM™ " "Soring-Align, Inc _— -

X . -

CONTRACT NO. 11-53-130,

MBENBE LE -_li_ INTENT

(TENT - FORM 2 '

: n Sertying Agensy: (anic —fgnunﬁ}fg QH; af Gh;u‘lfg
I-u A!gﬁﬁ:bg,h Cortifinaton Bxgirafion Date: § 0D

Adtiresy, 2 ¥ Ad s Laltay S Ave. Bhicy (A B £ |

Cily/Staberblﬁa%n_lLt_:Zgip: 0T HiPpecmatt (L~ 5B~ |30 [

Profe’ 2“1 S0 Fa 2 767-0201 e Blo- 3 14 B

MWBEFm' S,
ContactParon: Py 1heHe.
, ;

0

[}

Emall: ] : Tat=Th t Corm
Paicipetion:  (X{Dhest | Jinolent
Will the MAVBE finn he subonteacting eny of the goods or gervines of his contract b sncther firmye

[ INo | ]Yes-Planag aﬂa&hexpmaﬁdn, Proposed Subrontrastarfs):

The undersigned MIWBE Is prapared peovide the fllowing Commuctins/Bervioss for the aboye nemned Fieject Conirack g
mors 5pa0d 12 readted to My desonitn MANEE B Fropesed scopa of euek eidor et sthedyls, samh adobtions) shoets)

Prodn | Truek [/ 8us Pacto . o s

Indicate the Bullar Amourt, Pargdntans, snd the Tenna of Payment for tha above-geseibad Commonities! Services:
0 °h _NET _EDM

THE UNDERSIGNED PARTIES AGREE fhat his fetier of Intent will bezoms g bincingy Subcontrect Agraement for e chavs
wark, eonditiciad upon (1) the Bidde:/Propopecs receipt of 2 signed oonfrast from the Connty of Canl; (2) Undersigneq
Subcontraclor rameling compliznt with 2B satevant cedentals, codas, ariinancss i statutes requirect by Contractor, Cook
. County, and the Slte o participats as a MBEWBE frn for the aboyaaarc, The Yndersigned Parfes do slso certify that ey
dlnot &7 thalr signatures to tye. doaums ripfitng oS iy sirkd FeaiCot were complabed.
. S e e e Bk

‘ JL

4/“9577?4’. Bi‘e,b"m_ﬁ ‘_T_i-':?tu»-@g)ag:i

Fiint Ngme :
WEST SP@M)Q%" e Bapen Gae age. - ne.
Fim Name:_ ¢ wd ) Firm Nama I

F23[1s, 3 Laa| 200,
it
Subrscribed and swom before ma o Subseried and Swor befone ms

03 Syt _Masch___mile m@éd@% Mo ch_ mle

Date

Notary Pubi Notery Fubli /nmL@ z‘wg/Q
OFFICIL SEAL 3 SEAL
LAURA SHARKEY a

NOTARY PUBLIC - 8TATE O i inOig . .. o FILSL o
Y COMMSSION EXPIRES 0828119 e S ROLE DOMEK
""" ittt s g  NOTARY PUBLIC - STATE OF ILLINOIS| ¢
g MY COMMISSION EXPIRES: 1023117 §

b o




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissinners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd Distrlct

JERRY BUTLER
3Ird District

STANLEY MOCRE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
bth Distric

SUS G.GARCIA
Tth Distrct

LUI5 ARROYG IR,
Sth Digkrict

PETER M. SILVESTR]
Sth District

BRIDGET GAINER
10th Distrigt

JQHN P, DALEY
11th Digtrict

JOHN A, FRITCHEY
12th Qistrict

LARRY SUFFREDIN
13th District

GREGG GOSEIN
14zh Digtricy .

TIMOTHY O, SCHNEIDER
L5th Districe

AEY R. TOBOLSK]
16th District

EZABETH ANN DOODY GORMAN
17tk District

RECEIVED @3/23/2816 @1:11 16387751558 ACURN GARAGE INC

wwounlY OF Cuun puread Ur rnaANCE
OFFICE OF CONTRACT COMPLIAMCE
JACQUELINE GOMEZ, DIRECTOR

118 N Clark, Room 1020 | Chicage, lllinais 60602-1304 | Tel (31.2) 603-5502
5 GG

DR SR T Ll IR L A R e i ., T i)

ghar. 23 2016 12:93PM  Spring-Aiian, Inc No, 3062 P 3

July 22, 2015

Ms. Antoingtie Nastali, President
Southwest Spring, Inc. ‘
3863 West Columbus Avenue
Chicago, [L 60652-3731

Annual Certification Expires:  July 22, 2016
Dear Ms. Nastali;

Congratulations on your continuad eligibility for Certification 28 Women-owned Business Epterprise

{WBE) by Cook County Govemment. This cerlification is valid unfi July 22, 2020; howsver, you must re-
validate your firms' certification annuslly.

As a condition of continued Cerfification duriry the five (5} year tetm, you must file an annual “No Change
Affidavit” within sixty (60) business days prior to the date of the annug! expiration. Failure to file this
Afiidavit may result in the termination of your Certification. You must natify Cook County's Office of Contract
Compliance of any changé in ownership or control or any other matters or facts affecting your firm's
eligibility for Certification within fitteen (15) business days of such thange.

Cook County Govemment may commence action to ramove your firm as a certified vendor if you fail to
nofify us of any changes of fasts affecting your firnv's Certiiation, or if your firm otherwise fails to cooperate

with the Counly in any inquiry or investigation. Removal of your status may alse be commenced if your firm
is found to be involved in-bidding or contractual iregulariies.

Your firm's name will be listed in Cook County's Directory of cerfified firms in the following area(s) of
speciaity:

Transportation: Automolive Undercarringe Repair B Service

Your firm’s participation on Cook County contracts will be-credited toward WBE -goals In your areafs) of
specialty. While your participation on Conk County contragis is not limited to your specialty, credit toward
WRE goels will be given only for work don in the specially calegory,

Thank you for your continued interest in Cook Couny Government's Minority, Women and Veteran
Business Enterprize Programs.

Sincerely,

Y

Jacqueline Gomez
Contract Compliance Diractor
JGlek

§ Fiscal Responsibility @ Innovative Leadership @ Transparency & Accountahility Er Improved Services



CONTRAGT NO. 11-53-130A

PETITION FOR REDUCTION/WAIVER OF MBEAWBE PARTICIPATION -~ FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
l:! FULL MBE WAIVER [:] FULL WBE WAIVER

[ ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL:'REDUCTION WAIVER REQUEST

Bidder/Proposer shall check sach item applicable to ifs reason for a waiver request. Additionally, suppomng
documentation shall be-submitted with this request.

D (1} Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the tonfract. {Piease explain)

D (2) The specifications and necessary requirements for performing the confract make it impossible or
economically infeasible fo divide the confract fo enable the confractor to utilize MBEs andfor WBEs
in accordance with the applicable parficipation, {Please explain)

D (3) Price(s) quoted by potential MBEs andfor WBEs are above compefitive levels and increase cost of
doing business and would make acceptance of such MBE andior WBE bid economically
impracticable, taking into consideration the percentage of fotal contract price represented by such
MBE and/or WBE bid. (Please explain)

D {4) There are other rele\rant factors making it nmpossm!e or economically Infeasible fo utilize MBE
-andfor WBE firms. {Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION -

[ ] (1) Mads timely writien solicitation to identified MBES and WBES for uiization of goods andior
services; and provided MBEs and WBEs with a timely opportunity to review and obtain relevant
specificafions, terms and conditions of the proposal to enable MBEs and WBEs fo prepare an
mformed response to solicitafion. (Attach of copy written solicitations made)

L—_] (2) Used the services and assistance of the Office of Contract Compﬁance staff. (Please explain)

{3) Timely notified and used the services and assistance of community, minority and women
business
organizations. {Attach of copy written solicitations made)

D (8) Followed up on initial solicitation of MBES and WBES to determine if firms are interested in doing
business. (Attach supgc ‘

D (8) Engaged MBEs & WBEQ for directiindirect participation. @I_ease explain}

D. OTHER RELEVANT INFORMATION
Attach any ofher documentation relative to Good Faith Efforts in complying with MBEMEBE parficipation.

. M/WBE Reduction/Waiver Request - Form3 Revised: 01/29/14
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CONTRACT NO. 11-53-1304

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
This Economic Disclosure Statement and Execution Document {"EDS") is to be completed and exacuted
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. _

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Controf with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Qrdinances, Cook County, ilinols avaitable on municods.com.

Contract shall include any written document to make P_i'ccurements by or on behalf of
Cook County. - :

Contractor or Contracting Parly means a person that enfers into a Contract with thé
County. -

Control means the unfettered authority to directly or indirectly manage governance,
administration, werk, and all other aspects of a business.

-EDS means this complete Economic Disclosure Siatement and Execution Document,
including all sections listed in the Index and any attachments,

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the pariners and their retationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, irust,
association, Limited Liability Company, sole propristorship or other legal entity.

Prohibited Acts means any of the actions or cccurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFGQ.

Respondent means a person respondi.ng to an RFQ.

RFF meaﬁs a Reguest for Proposals ié_sued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDSH ' , . 8/2015



CONTRACT NO. 11-53-130A

INSTRUCTIONS FOR COMPLETION OF o

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constifutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution. :

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economiic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that ail the
infermation provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant fo the warranties, representations, agreements and acknowledgements contained therein. '

Required Updates. The Applicant is required to keep all information provided in this EDS current and”
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any cerfification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expecled fo corriply fully with these ordinances. For further information
please contact the Director of Ethics at (312} 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
80602} or visit the web-site at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. [If the corporation is not registered in the Stafe of ilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page. '

If the Applicant is a partnership or joint venture, all pariners or joint veniurers must execule the EDS,
uniess one partner or joint venture has been authorized to sign for the partnership or joint veniure, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is @ member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or-other corporate documenis. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behaif of the LLC. Ifthe LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprigtorship, the sole proprietor must execute the EDS.

A "Partnership® “Joint Venture" or “Sole Proprietorship” operating under an Assumed Name must be
registered with the llinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

ED&-ii ) : : : 8/2015




CONTRACT NO. 11-53-130A

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT iF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TC TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or eniry of a plea or admission of guilt, civil or criminal, if that person or business entity: ‘

1) Has been convicted of an act committed, within the State of llincis, of brivery or attempting to bribe an officer
or employee of & unit of state, federal or local government or schoal district in the State of illinois in that
officer's or employee's official capacity; '

2y Has been convicted by federal, state or local government of an act of bid-rigging or atternpting to tig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3} 4 Has been convicted of bid-rigging or attempting to tig bids under the laws of federal, staie or logal

government; )

4} Has been convicted of an act committed, within the Stats, of price-fodng ot attempting te fix prices as definsd
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; :

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) = Has been convicted of defrauding or aitempting to defraud any unit of state or local govemment or school

district within the State of lilinois;

.7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) abové-which

admission is a matter of record, whether or not such person or business entity was subject to prosscution for
the offense or offenses admitted to; or :

8) Has eniered a plea of nolo conlsndere to charge of bribery, price-ixing, bid-rigging, or fraud, as set forth In
sub-paragraphs (1) through (8) above.

In the case of bribery or attempting fo bribe, a business enfity may not be awarded a contract if an official, agent or
employee of such business entity commiited the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsibie official of the business enfity, and such Prohibited
Act occurred within three years prior to the award of the contract. in addition, a business entiy shall be disqualified i an
ownsr, partner ar shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HERERY CERTIFIES THAT: The Applicant has read the brovisions of Section A, Persans and
Entities Subject to Disquelification, that the Applicant has not committed any Prohibited Act set forth in Secfion A, and
that award of the Confract to the Applicant would not victate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 IL.CS &33 E-11, neither the Applicant nor any
Affiliated Enfity is barred from award of this Contract as a resulf of a conviction for the violaiion of State laws prohibiting
bid-rigging or bid rotaling. ‘ '

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a diug free workplace, as required by (30 ILCS
580/3). o

EDS-1 _ 812015



CONTRACT NO. 11-63-130A

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is nof en owner or a parly responsible for the payment of
any tex or fee administered by Cook County, by a local municipality, or by the ilinois Department of Revenue, which such
tax orfee is delinquent, such as bar award of a coniract or subcontract pursuant fo the Code, Chapler 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

" No person who is a party to a contract with Cook County ("County"} shall engage in urlawfis! diserimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of Caunty facilities, sevices or programs (Code Chapter 42, Section 42-30 ef seq.).”

JILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Ifincis Human Rights Act (775 ILCS 52-108),
and agrees fo abide by the requirements of the Act as part of ifs contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Caok County Independent Inspecior Genaral
or to report to the Independent inspector General any and all information conceming conduct which they know to involve
cormuption, or other criminal activity, by another counly employee or official, which concerns his or her office of
employment or County related fransaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the
County's Procurement procsss to the Office of the Cook Counity Inspector General,

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conesming
campaign canlributions, which is codified at Chapter 2, Division 2, Subdivigion I, Section 585, and can be read in its
entirety af wwvw.municode.com.

GIFT BAN, {COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: !t has read and shall comply with the Cook County's Ordinance concemning
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be
read in its entirely at www.munlcode.com. : _

LIVING WAGE ORDINANCE PREFERENCE {(COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commiissioners, the Code requires that a living wage must be paid
to individuals employed by a Gontractor which has & Counily Coniract and by all subcontractors of such Contractor under 2
County Cantract, throughout the duration of such County Confract. The amount of such living wage is annually by the
Chief Financial Officer of the Counly, and shall he posted on the Chief Procurement Officer’'s website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1} Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501 {C)3) of the
United State internal Reg,g ue Code and recognized under the illinois State not-for -profit law),

2) ' Community Development Biock Grants;
3 Cook County Works Department;
4) Sheriff's Work Altemative Program; and

5 Department of Comection inmates.

EDS-2 -. 8/2018



. CONTRACT NO. 11-52-1304

SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made iobbying contacts on your behalf with respect to this contract:

Name - ' Address

AN ot oGpplieahtp

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Hiinois, having a bona fide
establishment lacated within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majarity of its regutar, full-time work force within the County. A Joint Venture shall constitute a Logal
Business if one or mare Persons that qualify as a "Local Business” hold interests iolaling over 50 percent in the Joint Veniure,
even if the Jaint Venture does not, at the fime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant.a "Local Business” as defined above?

Yes: \(f No:
b} i yes, list business addresses within Cook County:

1 1 1\1 = ‘Q\'Iﬁ{.. e Oﬂmccxc\o O

g Does Applicant employ the majority of its reguiar full-time workforce within Cook County?

Yes: Na:

{
3, THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compfiance with any child support order before such Applicant is entitied to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any Counly
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached fo this EDS {EDS.5)
and complete the Affidavit, based on the instructions In the Affidavit.

EDS3 | , 82015




CONTRAGCT NO, 11-53-120A
4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either-

a) The following is a complete fist of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): No 1T QPUD[ Y. w

V {ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: .
b) ' : ‘_X_The Applicant owns no real estate in Cook County.
8. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to ceriify fo any of the Certifications or any other statements contained in this EDS and not explained
elsawhere in this EDS, the Applicant must explain below:

if the lefiers, “NA”, the word "None” or "No Response” appears above, or If the space is left blank, it wifl be concluswely présumeacd
that the Applicanit certified to ali Cerlifications and other statements contained in this EDS.

EDS-4 82015




CONTRACT NQ, 11-53-130A

GROK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq) requires thet any Appiicant for any Gounty Action must discloss information
copceaming ownership interests n the Applicant. This Disclosurs of Qwnership Interest Statement must be compleied with ai
information current as of the date ihis Stafement iz signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, untll such fime as the County Board or Counly Agency-shall take action on the appkca’mﬁ The mformation contained in
ihis Siatement will be maintained in a datebase and made aveliable for public viewing.
If you are assked o list names, but there are no applicable names {o list, you must state NONE. An incomplele Statement will be
returned and any action regarding this confract will be delayed. A filure to fully comply wilh the ordinence may esull in the action
taken by the Counly Board or Gounly Agency belng voitled. _
*Applicant” means any Enfity or parson raaking an application fo the County for any Gounty Action.
“County Acifon” means any acfion by a Counly Agency, a County Department, or the County Beard regarding an ordinanse or
ordinance amendment, a County Board approval, er other Counly agency approval, wilh respect {o conlracts, leases, or sale or
purchase of real ésiate.
*Porson” "Entily” of “Legal Enfily” means & sols pmpne!crship carporation, parinership, asseciation, business frust, esiale, two or
- more persons having 2 joint or commoen interest, iusies of a land fnust, other commercial or legal sr*ﬁiy or any beneficiary or
beneficiaries thereof. .
I This Disclosure of Ownership Interest Stadement must be submitied by :
4. An Applicant for County Action and
2. A Person that holds stock or 2 bensficial Interest In the Applicani and s listed on the Applicant's Statement {2 "Holder’} must iiie a
Staternent and complele #1 only under Ownership Inferest Declarafion.

Please print of fype responses clearly and legibly, Add edditional pagas ¥ nesded, belng carsful to identify each portion of ihe form io
which each addifonal page refers.

This Statement s baing made by the | J4, ]Applicant o [ 1Stock/Beneficial Irterest Holder

Thie Statement is an: [ ){1 Origingl Statemsntor | 1 Amended Statement

idenifying Information: ’

Nama %w?ﬁ (OB e B, b PAE

omta__Froarn  Gnea L ne,  rEmNoi_ e~ BB S0

street Address__ T 177N , %‘“51‘&3‘# e et _

City: e 2’7:..*—'—”;“& Stater Lo : Zip Code:_LeOlp | an

Phone No.._2 {21, i@igh 8131 raxNumber Ji& %’%%" 5.3 Emar R”M:ﬁ" $UIE S0
labal .ncet

Cool Couniy Business Registrafion Nurpbsr:
{Sole Proprietor, Jolnt Venture Parinershipy)

Corporate File Number {f applicable): P 5 %L%'g =90 ~ L‘é’

Farm of Legal Entite

[ 1 . Sole Proprieter f ] Pémmhfp ﬁﬁ GCorporafion i Trusies of Land Trust
[} Buginess Trust | } Estaie I1 Association [} Joint Variure

[ ]  Other (describs) ' '

COwmership Interest Deciaration:

1. List the name(s), address, and percant ownership of esch Pemon having a legal or heneficisl mte;esi {including
ewnersmp} of more than fve percant (5%} in the ApplicaniHolder.

Mame Address Percentage Inderest in
*nplicaryHoldsr

iEm e e "> S e Y e

EDS-8 ' ‘ . 812015



CONTRACT NO. 11-53-1304

2. if the interest of any Person listed in (1) above is held as an agent or agenis, or a nominge or nominees, list the name
and address of the principal on whose behalf the interest is held.

Mame of Agent/Nominee Name of Principal Principal’s Address

No+ @?Plie%.b‘ﬁ?

3. Is the Applicant constructively contralled by another person or Legal Entity? I " JYes | 1 No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which
suych control is being or may be sxercised.

Narme Address - Percentage of Relationship
' Beneficial interest

-
e

Pa
P
D

“D

Corporate Officers, Members and Partners Information:

For all corporafions, list the names, addresses, and ierms for &ll corporate officers. For all fimited liability companies, fist the
names, addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint
venture.

Name Address Title (spacify titls of Tem of Office

Office, or whether manager
or parinerfjoint veniure) N’
R\CJ!\ ‘ Ru-@Da_. U3% Tl‘lf'\{"i‘\l DR‘H‘{&?f‘ffbiC{fﬁ‘f' /ﬁ"

Wil LeNiepPres ¥ /ae

Dectaration {check the applicable box}):

[x | state under oath that the Applicant has withheld no disclosure as o ownership interest in the Applicant nor reserved
any information, data of plan as to the intended use or purpose for which the Appl:cant seeks County Board or other
County Agency aclion.

IAl | state under oath that the Hoider has withheld no disclosure as to ownership interest nor reserved any information
required fo be disclosed.

R\‘\C—“&aré | RuppPa— | "?W$i:j't’ﬁ~r

Name gf Athofized AhphcantlHaider Represantatwa‘ (pldase print or type) Titte

e —N— - &Z.a 2@-—/&&(1@

Signatur? \ Date
RTT 417 She. éaic:ba_Q B 715 (555
E-mail address Phone Number
Subscnbed to and swom be, ore me _ ' : My commission expires:
thisQe) 16X ay of ig RARPRARPRAPPREOSAROIISIINND
2 OFFICIAL SEAL $
O MMJO $ CAROLE DOMEK g
e ¥ NOTARY PUBLIC - STATE OF ILLINGIS HI
Notary Public Signature . Noghry Sgdl" ™ "SION EXPIRES:10/23/17 3:
: MRPRPA PP IR PSS Pk b d

EDS-7 812015




CONTRAGT NO. 11-53-130A

COOK COUNTY BOARD OF ETHICS
69 W, WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/693-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguif_ement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding efective office in the State of Hiinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as mare than $25,000 in aggregate County leases, confracts, purchases or sales in any calendar year,

1f you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by complsting the aftached familial disclosure form because, among other potential penaities, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each
bid/praposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County-
lease or confract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

‘its officers,

its employees or independent contractors responsible for the general agministration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure,

Additional Definitions:

“Familial relationship” means & person who is a spouse, domestic partner or ¢ivil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a: )

71 Parent G Grandparent .0 Stepfather

T Child ' 0 Grandcehild 3 Stepmother
1 Brother ' : {1 Father-in-law _ 0 Siepson

1 Sister O Mother-in-law - ! Stepdaughter
J Aunt 0O Sop-in-iaw (1 Stepbrother
D Uncle . O Daughter-in-law " [ Stepsister .
[ Niecs G Brother-in-law G Half-brother
7 Nephew 0 Sister-in-law [} Half-sister
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CONTRACT NO. 11-53-130A

COOK COUNTY BOARD OF EYHICS
FAMILIAL RELATIONSHIP DISCLOSURE PORM

Name of Person Doing Business with the Connty: Richa ed IR P PF—

Address of Person Doing Business with the County:___{{ D¢ T . e 'y 09\ A 44 { 5@@
Phone number of Person Doing Business with the Comnty: _{ey 38 7 7.5 = C?’ 399

Email address of Parson Doiag Business with the County: RTT "‘f’? T1E 360 Global, ﬂf‘f—-

If Person Doing Business with the County is a Business Entity, provide the name, titls and contact information for the
individual completing this disclosure on behalf of the Person Domg ‘Business with the Coumty: .

Rz?:,-ie;\&r A i ?u—g‘}&m } 5-‘{5;65{&‘\"‘?’ 313 (eSL2T778

DESCRIPHGFE OF BUSINESE WITH T E@Uﬁ‘i‘

Append additional pages as needed and jor each County lease, contract, purchoze or sale Sought and/or
obiained during the calerdar year of this disclpsure (or the proceeding colendm year i dzsclosure is made
on Janwary 1), ideraify.

‘The lease number, contract number, purchase order number, requost for proposal mmmber andfor request for
qualification number associnted with the business you are doing or seeldng to do with the County:

-5~ 1320 6K
. ol
The aggregate dollar value of the business you are doing or seeking to do with the County: § M _

The nawee, title and contact infurmation for the Couaty officiai{s} or empiﬁyﬂe(s} involved in negotiating the business
vou are doing or seeking to do with the County:

4“'\ zh\'\Wo.\/ _bz.c‘:rt Ed’\«;}w < T{.L_” vy 108 4387~ L{Qgﬁ:

The nams, tifle and contact information for the County official(s) or employee(s) invelved in managing the business
yauare doing or seeking to do with the County:

éj\@.r:@ ’b@gt Hemneth . Czolnn 973 TED-OAY
DISCLOSURE OF FAMYLIAY, RELATIONSHIPS WITH COUNTY EMPLOYEES, OR STATE, COUNTY

OR MUNICTPAE ELECTED OFFICIALS

Check the box that applies and provide related informotion wherz needed

The Person Doing Business with the County is an individual and thers is zo familial relationship between this
individual and any Cook Coumty employee or any person holding elective office in the State of Hiinois, Cook Commty,
or any municipality within Cook County. _

The Person Deing Business with the County is a business entity and fhere is no famiiial reiatmnsh;p between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized {0 execute documents on behalf of the business entity or employess directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee orany
person holding elective office in the State of Ilkineis, Cook County, or any municipatity within Cook County.
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CONTRACT NQ. 11-53-130A

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

i The Person Doing Business with the County is an individual and there is a famifial relationship between this
individual and at least one Cook County smployee and/or a person or persons holding elective office in the State of
Tilinois, Cook County, end/or any mumclpahty within Cook County. The famjiial relationships are as follows:

Name of Individual Doing Name of Related County - Title and Position of Related " Nature of Fa:miial
Business with the County Employee or State, County or  County Employee or State, County  Relationship”
Municipal Elected Qificial or Municipal Elected Official

N |
/ B

If more space is needed, attach an additional sheet following the above format.

| The Person Doing Business with the County is a business entity and there is a familial relationship between at leagt
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
_ business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at Jeast one Cook
County employse and/or a person holding elective office in the State of Illinois, Cook County, and/or any
nuumicipality within Cook County, on the cther. The familial relationships are as follows:

Name of Mentber of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County o County Employee or State, County  Relationship”
Entity Doing Business with Municipai Elected Offtciat ot Municipal Elected Official

the County

VI
/ o

AN ]

Narme of Officer for Business  Name of Related Connty Title and Position of Related Nature of Familial
Entity Doing Business with Employse or State, County or  Couniy Employee or State, County  Relationship®
the County Municipal Elected Official or Municipal Elected Official
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CONTRACT NO. 11-63-1304

« . Name of Person Responsibie Mame of Related County Title and Posttion of Related WMatore of Familial

for the General. Employee or State, County or  County Employee or State, County - Relationship”
Administration of the Municipal Elected Offfcial or Municipal Elected Official
Business Entity Doing - ) ‘

Business with the County

EUIR

. Nemeof Agent Authorized Name of Related County Title and Position of Related: WNature of Familial

10 Execute Documents.for Employee or State, County or  County Employee or Siate, County ~ Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Officigl

Business with the County - -

- Name of Employee of Name of Related County ‘Title and Position of Related Natare of Farnilial

Business Entity Directly Employse or State, County or  County Employee or State, County  Relationship”
Dngaged in Doing Business ~ Municipal Elected Official or Municipal Eletted Cficial :

- with the County

vl A

If more space is needed, attach an additional sheet following the above format.

VERI.FICA'_I‘ION: To the best- of my knowledge, the information I have provided on this disclosure form is aceurate and

co! ~y I acinowledge that an inaccurate or incomplete disclosure is punishable by law, inclnding but not imited to fines
fd debapfhent. ' :
—K A | 8- RA - &o (e
Signature of Recipieny \ ' Date \

SUBMIT COMPLETED FORM TQ:;  Cook County Board of Ethics
T 69 West Washington Street, Suite 3040, Chicago, Illinois 60602
} Office (312) 603-4304 — Fax (312) 603-9988
.CookCounty.Ethics@cookcountyil.gov

Spouse, domestic pan;ner ¢ivil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchlld
by blood, mamage (i.e. in laws and step relations) or adoption. =

. EDSM : - ' ' 812015



CONTRACT NQ. 11-53-130A

SECTION 4
COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 201§, every Person, Ingluding Substaptisl Owners, seeking a Contract with Cook County must comply with the Cock County Wage Theft
Ordinance set forth in Chapler 34, Article 1V, Section 179. Any Person/Substantial Owner, who falls fo comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Saction 34-179(d). )

“Contracl’ means any written document to make Procurerﬁents by or on hehalf of Cook County.
"Person’" means any individual, corporation, paninership, Joint Venture, trust, assoctation, limited liability company, sule proprietarship or other legal entity.
"Procyrement” means obtaining supplies, equipment, goods, or services of any kind. ’
“Substantial Owner" means any person or persons who own or hokl a twenty-five percent (25%) or more _percentagé of inferest in any business éntity
secking a Counly Privilege, inclyding those shareholders, general or limited pariners, beneficlarias and principals; except where a business entity is an
individu_al or sole proprietarship, Substantial Owner means that individuat or sole proprietor.

- All Pergons/Substantial Qwners are required to complete this affidavit and 'ccmpiy with the Cook County ¥Wage Theft Ordinancebefore any Contract is

awarded. Signature of this form constifutes a certification the information provided below is correet and complete, and that the individual(s) signing this form
has/have personat knowledge of such information. - -

1 . Contract !nformation_: :

. Contract Number: - - = 5 3- 120 A
County Using Agency (requesting Procurement):
N Person/Substantial Gwner Information: |
Person (Corporate Entity Name): f)r COR M 6 R @ TF\C'_
A ' - ———te .
Substantial Owner Complete Name: Rt ol = C( i Rwu\o\>a‘-’

FEIN# %(;n-— %‘3”5(;@"{' : -
Date of Birth;__ _ e ' E-mail address: 'P\T-T - 17@ L AC o bdl . net
Street Address: \!"‘)L( T{‘ e ‘a ‘l‘x{ b&

City: ' Q dd l%az’\ State: 1L | Zip: | [t:?f)( 0|

~ Home Phone: 3115 939 9 " Driver's License No:_
1 Campliance wit'h Wage Laws: ’ ’

Within the past five years has the Person/Substantial bwner, in any judicial or administrative proceeding, been convicted of:
entered a plea, made an admission of guilt or fiability, or had an administrative finding made for committing a repeated or willful
violation of any of the following laws: .

Iiffinois Wage Payment and Collection Act, 820 ILCS 1151 ef seq., YES o

Hlinois Worker Adjustment and Retraining Nofification Act, 820 iL.CS 8571 ef seq., YES

Employee Classification Act, 820 ILCS 185/t et seq., YES o@ _
. Fair Labor Standards Act of 1938, 29 U.8.C. 201, et seq., YES o

" Winais Minimuom Wage Act, 820 1LCS 105/1 et seq., YES o

Any comparable state staluts or regulation of any state, which gévems the payment of wages YES ar NO

if the-Person/Substantial Owner answered “Yes” fo any of the questions above, itis_ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT NO. 11-53-130A

V. Reaguest for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accerdance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of ane or
mores of the following actions that have taken place:

There has been a bona fide change in ownership ar Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has besn taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO

Remadial action has been faken fo prevenf a recumence of the acts giving rise fo the disqualification or defaulf
YES or NO

Other facto.rs that the Persor or Substaniial Ownier befieve are relevant,
YES or NO .

The_Person/Substantial OQwner must submit dogumentation to support the basis of its request for a reduction or waiver. The
Chief Procurement ar reserves the right fo make additional inquiries and request additional documentation.

V. Affirmation
The PersonSubjtastistOwneraf ai all statements contained in the Affidavit are frue, @ /lrate angd complete.

Signature: \6\/ Date; 9-0 / la

Name of Person signing (Pnnt) ‘—?( Cﬁ\hr*ff = u—ﬁfa, Title: ?& gglggﬁi"
Subseribed and sworn to before me thise~ig) ﬂ.g— day of M&\ﬁ—(—b\—' 204 ¢

X
otary Public Signature Notary Seal
Note: The above information is subject to vetification prior to the award of the Confract. __w__,vn_@; .................. A AAIAR
OFFICIAL SEAL
CARCLE DOMEK

]

}

! NOTARY PUBLIC - STATE OF ILLINOIS
3 MY COMMISSION EXPIRES: 10123117

AP

AP AR NIRRT NS
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CONTRACT NO. 11-53-130A
SECTION §

CONTRACT AND EDS EXECUTION PAGE
: PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hersty certifies and warrants that all of the statements, certifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the
Contract or County Privilege issued to ihe Applicant with ali the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief -
Procurement Officer in writing if any of such statements, cerfifications, representations, facts or information becomes oris found to
be untrue, incomplete or incorrect during the tem of the Centract or County Privilege.

Execution by Corporation ) ﬂ \

) e <17 | M——
H@DRr\ Caoaqe _nc, R\U’\Mﬁ& [Awppa -

Corporat[on s Name _ President's Printed Nama and §ignature ) )
Lo 20775 - (5"55 RTTH T SO Globas.nel™

Te o Email

T B - 2230
Gecretar Signature ‘w Date
Execution by LLC

LLC Name ' . *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Yeniurer Printed Name and Signature

Date . Telephone and Email

Execution by Sole Proprietorship

Printad Name and Signature ‘ Date

Telephone Email

bscnb and sworn to before me this 4
[
dayof M 6 v¢ }\20 e - C?ﬁig:cl)cl;.]élf}gﬁfgk :E
My commission §XPif6s: ry pusLc - STATE OF ILLNOIS  §
O nm/m(\/\/@k MY COMMISSION EXPIRES: 1012317 §
>

Notary Public S:gnature Notary Seal

If the operéting agreement, parinership agreement or governing documents requiring-execution by multiple members, - -
managers, pariners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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o : ‘ _ ACORM-3 OP ID: K$
ACORL -~ CERTIFICATE OF LIABILITY INSURANGE a0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDNED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBRCGATION 18 WANVED, suliject fo
the terms and condltions of the policy, certain policies may require an endorsemnent. A statornent on this cerificate does not sanfer rights fo the
certificate holdey in lfeu of such endorsement{s).

;::;ﬁiranm Services. Inc - (BT Total Insurance Servicas
ices, inc, T PHONE TN - g

Paul Bondar & Eric Leader J’%Sﬁ'ﬁl_@mﬂ4n’um-1 777 [FE woy; 847-205-1919
Northoraon . Sa0as ik

0 roolt, H ] =
Eric Leader BISURER{S] AFFORDING COVERAGE WAIC #

_ msuiER A ; Travelers ins. Cos. 19048

INSURED Acom Garage, lnc. INSUREIRE |

4417 N. Hoyne Ave

Chicago, IL 60612 INSUREILC :

MSURER [ :
INSUREIR £ :
INSURETR F -

' _COVERAGES ... CERTIFICATE NUMBER: e REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM KSSLED TO THE INSURED NAMED ABOVE FOR THEE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIRENMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, -

EXCLUSIONS AND CONDITIONS QF 8UCH POLICIES. LRWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MR TYPE OF INSURANCE ﬁm_:ﬂw POLICY NUMEER uﬁﬁfém@% Livms
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,008,000
| camvswaoe [ X ] occur 55095160564 D4/01/20M6 wmwEgg;gggaggfg;fggm, P 300,000
) MEL! EX (Any one persar} ¢ 5,001
: PEREONAL & ADV INJURY | ¢ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _ _____ | GENERM.AGGREGATE $ 2,000,003
POLICY ’:] J"Eé’f [:| Loc PRODUCTS- COMPIOP 266G | & 2,000,060
OTHER: — s
AUTOMOEILE LABLITY ' : fonetED SINGLELIMIT™ g 1,000,000
A | X any auto BASG192785 U4/0/2016 | 04/01/2047 | EODILY INJURY (Per persan) | §
™ ALL OWNED §C¥E|§ULED - BODII:IEVJURY {Per accident) | §
X | ::-I;TEOE;S AUTOS Néi—”’g%WNED . EROTETY DAWAGE s
s
X, | UMBRELLA LIAB N oceur ' EACH OCCURRENCE 3 2,000,000
A | |excessuse | cLamsmans CUPSG94070 D440/ 2096 | 0N A2 T | aceresaTe P 2,000,000
pen | X | rerenmions 0 : $ '
WORKERS COMPENSATION W e | |87
A :::3 ﬂgﬁggﬁﬁiﬂ%xmf yin UE4580T7 01 T 2046 | 0012007 | &1 =xecn ACCIDENT $ - _500,0008
Mand o o XCLUDED? niA | EL DisEASE - £A EMPLOYEE] 5. 500,00
DE s e OPERATIONS below EL DISEASE - POLICY LI | $ 500,00
A |oaragekespers 809G160564 9470172016 | 04/0172017 |Limit 900,000

DESCRIPTION QF OPERATIONS / LOCATIONS I VEMICLES (ACORD 161, Additional Reraarks Schedule, may he atached T more space s mguited)

CERTIFICATE HOLDER CANCELLATION
' cny O
SHOULD ANT OF THE ABOVE DESCRIBIED POLICIES BE CANCELLED BEFORE
. . THE. EXPRATION DATE THEREOF, NONCE WIL. BE DELWERED IN
City of Chicago ACCORDANCE WITH THE POLICY PROEIONS.
Depariment of Procurement .
Services AUTHGREZED REPRESENTATIVE
121 N.LaSalle #4403 / g

@ 1688-2014 ACORD CCOIRFPORATION. Afl riyhts reserved.
ACORD 25 (2014/01) The ACORD name and logo are registored rarks of ACORD



